Because sports injuries in men form most of the available statistics, the reportage of injuries in female athletes is sparce.
INTRODUCTION
Exertion or overuse injuries form an interesting and sometimes puzzling aspect of sports injuries. In number they are commoner than acute athletic injuries (Sperryn and Williams, 1975; Kvist, 1977 and Orava, 1980) . The number of female athletes seen among the injured is small compared with men. Only a few reports are available on the exertion pain syndromes of female athletes (Schwerdtner and Schobert, 1973; Tutsch and Ulrich, 1974; Miller et al, 1975) , as usually only acute sports injuries and very disabling chronic overuse injuries are recorded and treated (Biener, 1968; Robey et al, 1971 ). This may depend on the difficulties, which arise in the diagnosis and classification of athletic exertion injuries.
METHODS, PATIENTS AND RESULTS
In the past eight years 281 exertion injuries were seen in female athletes. Of these 228 injuries occurred in competitive, and 53 in non-competitive "keep-fit" athletes. Only chronic overuse syndromes that followed hard physical activity (athletic exercises) were included.
Acute injuries, post-traumatic states or inflammatory and rheumatic diseases were excluded from the series.
Only overuse injuries that hampered athletic training and competitions were included.
Exertion injuries occurred to 238 patients, some of whom had two or even three overuse syndromes. The age distribution (Fig. 1) shows that the majority of the patients were from 12 to 19 years old. About 25% of the patients who were more than 25 years old were non-competitive keep-fit athletes. More than half trained six times a week or more and the rest from two to five times a week. About 68% had been involved in regular training for two years or more, in 32% it had been for less than two years.
The distribution of exertion injuries according to the sports events is shown in The anatomical location of the injuries (Table 11 and Fig. 2) shows that the majority of the injuries were located in the ankle region (38%) and other common sites were the lower leg (21%) and knee (18%). Only a few injuries were seen in the upper extremities. The injuries were divided into subgroups according to the tissue or structure affected (Table 111 ). The number of osteochondritic disorders in the series was 61 cases or about 22%. In addition, some twenty cases could be defined as "apophysitis" or pains at the insertion points of the muscles and tendons in the adolescent athletes' skeleton. Treatment was conservative in about 91% of the cases consisting of rest from physical activity or reduction in its level, physiotherapy, coaching advice and medication with anti-inflammatory drugs. About 9% of the cases were treated surgically (Table IV) . The cases that needed surgery most often were the medial tibial syndrome and chronic Achilles peritendinitis. The mean age of the patients treated surgically was about 15 years, clearly lower than that of the whole series, (19 years). The final results of these patients were good, and after surgery the symptoms usually disappeared. In two cases the patients continued to have slight symptoms 'nd in one case (habitual patellar luxation with chondromalacia of the patella) the patient had to end her active athletic career. The injuries seldom caused temporary absence from work or school, and no permanent invalidity was found. In about 50% of all cases the training disability lasted for two months or more and in the rest for less than that time.
DISCUSSION
The term "exertionr" or "overuse" injury is generally regarded as including both the pain that follows overuse of the musculoskeletal system during athletic exercises, as well as pain syndromes arising in the presence of normal structural anatomy and those that arise in the presence of structural abnormalities which are unveiled by athletic activity, (Williams and Sperryn, 1972; Orava, 1980) . As to the aetiology of overuse injuries, mechanical overload and fatigue of the tissues, with the summation of microscopically small lesions, "Microtrauma", are consequent upon the disproportion between the strength of the connective tissue and the total strain of training (Franke, 1977; Orava, 1980) . The relative high number of female athletes' exertion injuries corresponds to the general interest in sport and physical activity among the women in Finland, (Orava, 1980) . Overuse injuries are commoner than acute sports injuries in our series. Women form a small minority in surveys concerning athletic injuries (Vuori et al, 1972; Biener, 1968) . In a survey of adolescent athletes exertion injuries found that about 45% of these occurred to girls, but only 9.5% among the older athletes, however, were women (Orava, 1980) . In Finland, the majority of women athletes' overuse injuries occur to adolescents and at this age the exertion injuries seem to be relatively more common in girls than in boys. The distribution of exertion injuries in various sports events reflects both the interest in these sports in the country as well as the total stress of training for the events. The two most popular sports in the series, track and field athletics and cross-country skiing, are sports in which Finnish women have succeeded best internationally. These events require intense training throughTotal out the year. Although the number of top level athletes was small, there were in our series 30 injuries in Olympic and world championship winners and medallists. Characteristic overuse pain syndromes in women have been examined and described in some sports, for example in gymnastics and ballet (Schwerdtner and Schobert, 1973; Meyer, 1975; Miller et al, 1975) . According to this report the two most common exertion injuries in endurance type sports are chronic compartment syndromes of the leg and Achilles tendon peritendinitis, but osteochondritic disorders, however, were the most typical overuse injuries in their material.
The anatomical location of overuse injuries is somewhat different in males and females. The exertion injuries of the ankle, foot and heel were relatively more common in female than male athletes, but Achilles tendon peritendinitis occurred more often in men than women (Orava, 1980) . Metatarsal stress fractures in women athletes were commoner than in men, but those of the tibia, which was the most common site in both sexes, were found more often in men than in women . The number of exertion injuries located in the upper limbs seem to be lower in female than in male athletes. The high incidence of osteochondroses was a typical feature in female athletes. One important point in the aetiology of these disorders is said to be the increased quantity of physical exercise in present-day competition training (Williams and Sperryn, 1976; Franke, 1977 (Puranen, 1974; Peltokallio, 1974; Williams and Sperryn, 1976; Franke, 1977; Orava, 1980) . In this series we report 9% of the cases who were treated surgically, a somewhat higher number than in a larger series of exertion injuries in athletes that we reported previously (Orava, 1980 A Physiotherapy Department at the New Victoria Hospital, where she had worked for many years, is to be set up and named after her. 0
